
US DEPARTMENT OF LABOR
Employment Standards Administration

Office of Workers' Compensation Programs
Division of Federal Employees' Compenstion

214 North Hogan Street, Suite 1006
Jacksonville, FL 32202-4200

IICCSS  TTrraaiinniinngg  AApppplliiccaattiioonn

Employee Attending:

Agency Address:

Name and Phone Number of Contact:

Training Dates Requested:

Signature of Authorizing Official: _____________________________

Date: _____________


